Abstract-Background. Memorable messages and their speech acts (purposes of the messages) can promote protection against breast cancer and guide health behaviors. Methods. Participants reported their personal, friends', and relatives' experiences with breast cancer and a memorable message about breast cancer if one came to mind. Those with a memorable message reported its perceived speech acts. Results. Individuals who had personal and friend or relative experience with breast cancer were significantly more likely to recall memorable messages than other respondents. The most frequently perceived speech acts were providing facts, providing advice, and giving hope. Conclusions. This information should be used to form messages in future breast cancer protection campaigns.
reast cancer is one of the most salient health issues of our time, and advocate organizations, corporations, and even celebrities are creating and sending messages about it. Breast cancer messages are prevalent, but what remains unknown is who is recalling these messages and what features are being remembered. These are questions that this article addresses.
Two purposes of health communication are to create messages that motivate behavior change and to understand their effectiveness. For a message to be effective, it must first be remembered and then applied. Determining the characteristics of those who recall particular messages allows identification and more effective targeting of individuals who are, or are not, recalling memorable messages. In this article, we identify personal and relational characteristics of women who recall memorable messages about breast cancer and the purposes they perceive in the messages.
In 2005, 212,920 new cases of invasive breast cancer were diagnosed in the United States. 1 It is the second most common cancer among women, and about 1 in 8 women will develop invasive breast cancer at some time during their life span, whereas other women will experience concerns related to the disease. Currently, there are over 2 million breast can survivors in the United States. 1 Both those with disease and those in their support networks need social support, the giving and receiving of tangible or emotional assistance, empathy, validation, or information. 2 
Vaux
2 suggested that social support be viewed as a process that involves transactions between the individual and their support network. This view requires attention to be placed on the interaction between the individuals and their social environments as well as relationships in the network. 3 The provision of information, advice, and motivational support defined as "expressions of care, concern, love and interest especially during times of stress or upset" 4 (p. 2), are especially important. Meaningful or memorable messages can serve as an important form of social support and information about the disease.
Communication researchers have examined memorable messages in other contexts. Knapp et al. 5 originally defined memorable messages as "verbal messages which may be remembered for extremely long periods of time and which people perceived as a major influence on the course of their lives." Individuals receive hundreds of messages each day, yet most are simply processed and forgotten. However, some are recalled for long periods of time, affect behavior, and guide sense-making processes 6 ; thus, they have been termed memorable messages. Messages perceived as memorable are most often brief and prescribe rules of conduct for solving problems. They tend to transcend a specific context and are applicable to a variety of situations.
Smith and Ellis 7 conducted an investigation of memorable messages as guides to behavior, focusing on messages in the context of self-assessing personal behavior. Memorable messages have been studied within the contexts of conversations about religious faith, 8 aging, 6 gendered socialization, 9 and newcomer socialization in organizations. 10 Receptivity to a particular message type may be higher during a personal health crisis or when a close other is experiencing health problems and should be highest when both situations occur. Therefore, we offer the following hypotheses (H):
H1: Individuals with personal experience with breast cancer and/or who have a relative or friend with concerns are significantly more likely to recall a memorable message. H2: Individuals who report no experience with breast cancer personally, nor any relatives or friends who have experienced concerns, are significantly less likely to recall a memorable message. H3: The likelihood of recalling a memorable message should be highest for individuals who have both personal experience and a relative or friend affected, followed by those with personal experience, then those with a relative or friend affected, and finally individuals with no experience, respectively. 18 used speech acts to study diabetes management. A total of 30 diabetic women noted 5 common speech acts related to support or nonsupport messages (deterrence, indifference, encouragement, compliment, and temptation). These 5 directly influenced self-efficacy to cope. The speech acts of encouragement and compliments were supportive, whereas the speech acts of deterrence, temptation, and indifference were unsupportive and potentially hazardous.
SPEECH ACTS
Speech act research originally considered only the sender's perspective. However, Austin 11 made it clear that the sender's intention does not always correspond to the purpose the receiver perceives. The Savulescu et al. 19 research was based on belief that messages can have profound effects on others, especially to those who are ill. The authors emphasized the sensitivity with which words need to be chosen when speaking to patients. This study of breast cancer memorable messages is based on the receiver perspective.
Providing facts, giving advice, providing hope, providing compassion, managing feelings, telling a story, commanding, controlling, promising, and threatening might be the perceived purposes of memorable messages about breast cancer. Respondents might identify other speech acts that they perceive in their memorable messages. Therefore, we pose the following research question (RQ) and Hs:
RQ1: What percentages of each category of perceived speech act will be identified in the memorable messages about breast cancer? H4: The average number of speech acts perceived in memorable messages should be highest for individuals who have self-experience and friend and family experience with breast cancer, followed by those with either self-experience or friend and family experience, and lowest for those with neither. H5: Individually perceived speech acts should be most frequently identified as purposes in their memorable messages about breast cancer by individuals who have self-experience and friend and family experience, followed by those with either self-experience or friend and family experience, and then by those with neither type of experience.
METHOD

Instrumentation and Procedure
Data were collected through a Web-based survey questionnaire that participants completed online. After informed consent, participants were asked to recall a memorable message about breast cancer. Participants were also asked if they personally experienced physical concerns about breast cancer or if it touched the life of a relative or friend. The subset of participants who recalled a memorable message were asked to report the content of the recalled message and whether each of the following 10 speech acts (purposes) were present in their memorable message: to provide compassion, to tell a story, to provide facts, to command you to do something, to promise you something, to threaten you, to give advice, to provide hope, to manage feelings, and to control something. More than one speech act could be perceived in a single message. Participants provided open-ended responses about other speech acts that they perceived in the messages. Finally, all participants completed the same demographic questions as the participants who did not recall a memorable message.
Participants
Participants were recruited from the general public via a news release and from breast cancer awareness organizations and advocacy groups by e-mail and notices distributed at meetings. Additional participants were older female relatives of students at a large Midwestern university and a moderately sized Western university. There were 277 female respondents with ages from 18 to 81 years (mean 43.8). Of these, 243 (87.7%) were Caucasian, 7 (2.5%) were African American, 5 (1.8%) were Hispanic, 8 (2.9%) were Asian American, 5 (1.8%) were Native American, 3 were Pacific Islander, and 6 (2.2%) participants reported another race or ethnicity. A total of 3 participants (1.1%) reported having been through some high school, 20 (7.2%) graduated from high school, 99 (35.7%) completed some college, technical school, or earned an associates degree, 92 (33.2%) earned a bachelor's degree, 60 (21.7%) earned a graduate degree, and 3 (1.1%) did not report their level of education.
RESULTS
Overall, 164 (59%) participants recalled and reported a memorable message about breast cancer, and 113 (41%) did not. The data did support H1 (individuals who had personal experience with breast cancer and/or had a relative or friend who experienced concerns were significantly more likely to recall a memorable message). Of the 114 respondents in the group with personal and friend and family experience (42% of total respondents), 87 recalled a memorable message (76%; c 2 1 = 33.7, P < .001). In addition, individuals who had personal experience (N = 135 or 49% of total respondents) were significantly more likely to recall memorable messages (72%) than not (28%; c 2 1 = 26.47, P < .001). This pattern followed for individuals who had a relative or friend who had experienced concerns (N = 191 or 69% of the total), as they were significantly more likely to recall a memorable message (65%) than not (35%; c 2 1 = 44.48, P < .001). Support was not found for H2 (c 2 1 = .75, P > .05). Individuals who had no experience with breast cancer personally nor had any relatives or friends who experienced concerns were not significantly less likely to recall a memorable message (46%) than to recall one (54%).
For those who have personally experienced breast cancer, there was a large (34%) difference in message retention between participants with versus without family or friends with breast cancer experience. By contrast, there is only a small (4%) difference for those who have no personal experience. Knowing a family member or friend with the disease makes a large difference in recall of memorable messages for women who have experienced cancer concerns but not for those who do not have cancer. Moreover, for respondents who do not know a family member or friend experiencing breast cancer, there is no difference in retention between women who do versus those who do not have personal experience.
H3 was partially supported. First, recall of memorable messages about breast cancer did follow the pattern in the prediction made in this hypothesis. When respondents had both self-experience and friend and family experience, 76% of the participants recalled a memorable message, followed by those with self experience (72%), those with friend and family experience (65%), and finally the group with neither experience (44%). Thus, the percentages did conform to the prediction order in this hypothesis. In addition, 72% recalled a memorable message and 28% did not; this recollection rate is significantly higher than the 47% remembering a message among those with no personal experience (c 2 1 = 18.2, P < .001). A message was recalled by 65% with a friend or family member with breast cancer, significantly higher than the 44% retention among those with no experienced friend or relative (c 2 1 = 10.5, P < .001). When mutually exclusive categories were created by removing those with both self-experience and family and friend experience from the self-experience or friend and family categories, different results were found. A 1-way analysis of variance (ANOVA) was used to test the 4 types of breast cancer experiences on the percentage of yes responses for recalling a memorable message (F 3,276 = 9.6, P < .001). Although the results are significant, this hypothesis was not confirmed because the 4 mutually exclusive experience groups were not significantly different from one another. A Tukey post hoc analysis was used, and results revealed 2 groups of respondents. In the first, individuals with only self-experience (N = 21), only relative or friend experience (N = 77), and those with no experience in either domain (N = 65) grouped together with 49%, 45%, and 43% of yes responses, respectively. Individuals with both personal experience and a relative or friend with experience (N = 114) were significantly different from all other groups and were more likely to recall a memorable message (77%). RQ 1 centered on the percentage of each category of speech act identified by the entire sample in their memorable messages. In addition to the original list of 10 speech acts, 2 coders coded the open-ended responses (% agreement = .90) and found 4 other categories cited by at least 3% of the sample: to remind, to provide support, to solicit support, and to persuade. Table 1 shows that the most frequent speech acts are to provide facts (77%), to give advice (62%), and to provide hope (60%).
Hs 4 and 5 predicted that those who had both selfexperience and friend and family experience would have a higher number of total speech acts and would be more likely to identify particular speech acts as present in their memorable messages than those in the other groups. These analyses used the mutually exclusive categories found when testing H5. Both those with friends and family experience but without self-experience and those with no self-experience or friend and family experience perceived a greater number of speech acts (means = 4.4 and 4.0, respectively) than did those with both self-experience and friend and family experience (mean = 3.5) who were only followed by those with self experience (mean = 2.8). The results of a 1-way ANOVA (F 3,161 = 2.82, P < .05) indicated that these means are significantly different but not in the direction predicted. No speech acts were perceived significantly more frequently by those with both friend and family experience and self-experience. Table 2 presents the results for H4 and H5 for the 2 experience categories from the earlier analysis. These results parallel those previously. Those in the second group comprised of self-experience only, friend and family experience only, and neither type of experience perceived a greater number of speech acts (mean = 4) than did those with both self-experience and friend and family experience (mean = 3.5; t 162 = 1.83, P = .07). These results were opposite the prediction. In addition, there were no differences in the frequency with which each speech act was perceived between the 2 groups, contrary to prediction.
H5 predicted that frequencies of the indices of types of speech acts would differ as a result of experience with breast cancer. Results did not support H5 in that those with selfexperience and friend and family experience were not higher in their endorsement of types of speech acts than all others.
DISCUSSION
The first set of results lead to the question of why individuals with different types of experience with breast cancer are more or less likely to have memorable messages. Women who have personally experienced breast cancer and have a friend or family member who has experienced it as well are highly likely to cite a memorable message. This might be explained by greater personal utility of the recollected message for someone who can apply the relevant information to her salient condition because the information has social utility for interacting with those experiencing the disease and because they are probably receiving more breast cancer messages from these friends or relatives.
Nevertheless, a memorable message is recalled by almost half of those who have no breast cancer experience either personally or socially. This surprisingly substantial rate may be partly due to the plethora of breast cancer messages in today's medical, interpersonal, and media environments. Breast cancer is a prevalent topic in the news media, TV talk shows, and women's magazines, and breast cancer is a relatively frequently discussed disease when women interact with family and friends; moreover, medical professionals communicate about breast cancer to patients, especially those ages 40 and older. Beyond sheer exposure to messages, another reason why the messages are remembered is that the information may be stored for future use; women are aware that there is a chance that they will be diagnosed in the future and an even greater likelihood that they will eventually be interacting with a friend or relative with breast cancer.
It is interesting to note that among the women who have no experience, the rate of message retention does not differ whether relatives or friends have the disease. This suggests that the preeminence of explanations relating to media message availability and apprehension of experiencing the disease. On the other hand, there is a large difference on this factor among women who have experienced breast cancer; the subset who have family or friends with breast cancer have a very high rate of message retention, whereas the subset with no family or friends have the lowest retention. This latter finding might be attributed to the lack of a social network of cancer survivors available to provide an interpersonal source of memorable messages. This study combined the 2 primary subgroups of interpersonal contacts in the women's relational networks: friends and family members. It might be revealing to perform additional investigation to determine which subgroup plays the key role in memorable message retention. Perhaps younger women with mothers or aunts with breast cancer would be more likely to recollect messages because of higher informational relevance associated with future personal risk as well as utility in current social interactions. By contrast, those with friends but not family members experiencing breast cancer would tend to absorb messages for social utility alone.
Another interesting question that arises from these data is why women with both self-experience and friend and family experience identified fewer speech acts about breast cancer than expected. This pattern is even more intriguing because women who had both self-experience and friend or family experience actually recollected significantly more messages than all other groups but endorsed fewer individual and fewer total speech acts per memorable message. These findings seem to suggest that the perceived purposes of the speech acts were more focused and narrow for those who experience both self-concerns and friend and family concerns with breast cancer. The speech acts of providing facts, giving advice, and providing hope were endorsed as the most frequent sender purposes of the messages, and all 3 of these speech acts could have served to reduce uncertainty for these women. In addition, giving advice and providing hope serve to provide emotional support. Future research should be conducted to further probe this pattern.
The findings suggest that speech acts might form a profitable framework for future analyses of health communication messages on particular issues related to disease. Many researchers have already applied speech act analysis to medical interviews, [20] [21] [22] but very few other health issues have been addressed through this framework with the exception of diabetes, 18 childhood obesity, 23 and safe sex. 24 Comparisons across topics would enable insight into the relative prevalence of various purposes such as providing facts versus compassion. Additional study is needed to examine the differing purposes of speech acts from distinct sources such as medical professionals, media, and interpersonal contact. These findings have implications for those who design and send messages about breast cancer. Be they about prevalence, prevention, detection, or treatment of breast cancer, messages that present facts and offer advice in a manner that provides hope would seem to be most memorable from the results of this survey. This should be especially true in the case of a population that includes those who have experienced breast cancer personally and who have friends or family members who have experienced breast cancer as well. Practitioners who can segment their potential audience into the groups shown in Table 2 can refer to the perceived speech acts most frequently cited in the memorable messages of those women. They can then create messages that include content that addresses those purposes in messages that they hope will become memorable to their audience.
Limitations
The majority of the women in the study were Caucasian and highly educated. Although this ethnic group is at risk for breast cancer, it is important to include individuals from all ethnicities to determine the characteristics of those receiving and recalling memorable messages. Breast cancer affects individuals regardless of education level or socioeconomic class, but future research should determine if breast cancer messages are recalled in the broader population or isolated within certain subgroups.
CONCLUSIONS
In this research, we explored the characteristics of women who have memorable messages about breast cancer and the perceived speech acts that underpin those messages. Women who have personal experience and have friends and family with breast cancer experience recollect far more memorable messages. Providing facts, advice, and hope were most often identified as the perceived speech acts of the memorable messages about breast cancer.
